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A screening tool for predicting gatekeeping behaviour


















searched	for	 research	 into	gatekeeping	 from	2000–2016.	All	narrative	examples	of	
gatekeeping	activity	were	coded	using	gerunds.	Common	codes	were	then	grouped	
and	interpreted	as	a	social	process.
Results: Gatekeeping	 is	 normal	 and	 should	 be	 expected.	 A	 continuum	 typology	
emerged,	 ranging	 from	 unintentional	 to	 active	 disengagement.	 Justification	 ranged	
from	 forgetting	 to	deliberately	 not	mentioning	 the	 study	 for	 fear	 of	 burdening	pa-
tients.	Viewing	gatekeeping	as	a	continuum	allowed	for	the	creation	of	a	screening	
tool	designed	to	collaboratively	discuss	and	hence	mitigate	specific	types	of	gatekeep-
ing	behaviour	before	 they	occur.	This	 is	 a	unique	 international	 contribution	 to	 this	
persistent	issue.





2010).	 Problems	 are	 particularly	 acute	 in	 populations	 characterized	
as	“vulnerable”,	such	as	terminally	ill	patients,	or	patients	with	mental	





Successful	 recruitment	 has	 been	 associated	with:	 good	 commu-











•	 Healthcare	 Practitioners	 (physicians,	 nurses	 and	 allied	 healthcare	
workers),
•	 Research	ethics	committees	(RECs),



















papers.	 Instead	 Kars	 et	al.’s	 (2016)	 review	 sample	 had	 to	 be	 con-
structed	 from	 literature	 that	discussed	gatekeeping	as	part	of	wider	





search,	but	 this	begs	 the	question	of	how	they	could	be,	given	 that	



















Participants	 were	 asked	 about	 their	 experiences	 of	 identifying	








Relevant	 literature	was	obtained	by	updating	 the	original	 search	
strategy	conducted	by	Kars	et	al.	(2016)	in	PsychInfo,	Embase,	Cinahl	
and	Medline:
(gatekeep* OR gate- keep* OR impediment OR impedi-
ments OR barrier OR barriers OR challenge OR challenges 
OR refusal to participate) AND (palliative care OR end of 
life care OR end- of- life care OR terminal care) AND (par-
ticip* OR respondent OR respondents OR patient OR 












praisal	criteria	were	not	applicable	 in	 this	 study	because	none	of	 the	
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purpose	 is	 to	 illuminate	 social	 processes	 (Charmaz,	2009).	 It	moves	


















































“…a process of gathering and discussing information with the patient and/or carer/supporter in order to develop an understanding of what the 
person living with and beyond cancer knows, understands and needs. This holistic assessment is focused on the whole person, their entire well- 
being is discussed – physical, emotional, spiritual, mental, social, and environmental. The process culminates when the assessment results are 
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2	 Line	 by	 line	 coding	 of	 the	 data	 focusing	 on	 gerunds. 
The	purpose	of	Concurrent	Analysis	is	to	identify	a	social	process.	





3	 Identification	 of	 commonalities	 and	 connections	 between	 codes. 






stances.	This	maintains	 the	 context	 for	 the	 codes	 thus	 providing	





process.	The	final	phase	 is	 to	examine	all	 the	codes,	connections	
and	themes	in	relation	to	each	other.	Where	actions	are	widely	re-




Both	 authors	 independently	 coded	 all	 the	 data	 and	 then	 came	 to-







in	 Edinburgh	 (Snowden	 &	 Young,	 2016).	 Formal	 feedback	 was	 not	









































































































































































































































































































































































































































































































































as	a	 starting	point	 to	view	gatekeeping	as	a	normal	 response	 rather	






























riences	 of	 recruitment	 then	 it	 might	 encourage	 others	 to	 engage.	











ment	 failure.	 The	work	 pattern	 into	which	 the	 study	 fit	 was	 a	 sig-
nificant	 factor.	Where	other	work	 pressures	 emerged,	 the	 research	
F IGURE  1 A	typology	of	gatekeeping	activity	including	its	cause	
and	outcome
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became	less	 important.	Lack	of	time	to	do	anything	other	than	rou-








present	 a	 substantial	 problem,	 but	 solutions	 are	 less	 clear.	 There	 is	
a	tendency	for	authors	of	gatekeeping	critiques	to	propose	“culture	


















ical	work.	Where	 this	 is	 the	case	 then	a	discussion	on	whether	 this	
is	an	accurate	appraisal	may	be	helpful.	Likewise,	in	the	cases	where	
assumptions	 about	 burden	 result	 in	 gatekeeping	 these	 assumptions	




is	 irrational.	For	example,	 take	 the	claim	 that	 introducing	a	 research	
study	would	somehow	breach	the	therapeutic	relationship.	The	com-




any	of	 these,	 especially	 as	 there	 is	 considerable	 evidence	 that	 peo-
ple	want	to	participate	in	research	for	altruistic	reasons	(Newington	&	
Metcalfe,	2014).
Nevertheless,	 the	 perception	 that	 damage	 could	 occur	 is	 real.	
This	 perception	 is	 shared	 by	 other	 health	 professionals,	 patients	
and	their	carers.	Participants	in	our	study	reported	genuine	concern	















































































































































































































































































































































































































































As	 a	 consequence	 a	more	measured	 response	 to	 gatekeeping	 is	
needed	 beginning	with	 the	 expectation	 that	 gatekeeping	will	 occur	
(Ewing	et	al.,	2004).	On	reflection,	neither	the	researchers	nor	nurses	





This	 discussion	 needs	 to	 be	 evidence	 based.	 To	 facilitate	 this,	
the	typology	developed	here	was	used	to	construct	a	screening	tool.	
The	 screening	 tool	 is	 in	 Table	5.	 It	 turns	 the	 key	 findings	 from	 the	











to	 conducting	 anthropological	 studies	 in	 indigenous	 populations,	
Kawulich	(2015)	recommends	the	following:
Establishing	trusting,	long-	term	relationships	through	
social	 networking,	 acquiring	 specific	 permissions	 at	
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Despite	 its	 small	 primary	 data	 set,	 this	 study	 has	 original	 implica-
tions	for	future	studies	in	palliative	care.	Qualitative	explorations	of	
gatekeeping	activity	by	nurses	 are	under-	reported,	 as	 gatekeeping	
activity	itself	is	rarely	the	focus	of	the	research.	Therefore,	despite	
numerous	 statements	 that	 gatekeeping	 is	 problematic	 there	 is	 a	











autonomy.	 Ideally,	 recruiting	 nurses	 should	 be	 involved	 throughout	
the	 research	process	 from	study	 funding	application	and	design	on-
wards	and	 thus	drive	 these	discussions.	However,	 studies	 are	often	
constructed	by	external	partners	and	then	brought	into	practice	once	




















and	 reasons	 for	 non-	participation	 in	 a	 family	 coping	 orientated	 pal-
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